RI SOS Filing Number: 200704510610 Date: 12/10/2007 4:00 PM

A. Ralph Mollis, Secretary of State
State of Rhode Island P paa y
. orporations Division
and Providence Plantations 148 W, River Strvet
Office ok the Secretary of Siate Providence, Bi (02004-2615
[] .

. 407,222 30401
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Flling Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R.LG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
{RAG.L. 7-16-66 (bdc)) is subject 1 @ penalty fee of $25.00.

IID No 2. Fxutet name of the limited Hability company

155645 HEALTHCARE DEVELOPMENT STRATEGIES, LLC.
3. Srate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND Boemene Congoumii—
5. Principal office address . ) city Stete — Zip

/00 Ows Mo Lans N Knosaa!| 12 02857~
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
contact ‘\ramt’ : Contact Title
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Street Address t Ciry State Zip

/00 Oude M:zc Lang_

7. NAME AND ADDRBSS OF EACH MANAGER OF-THE LIMITED LIABI 7 i®

_ FILL IN SPACES' nm!:yﬁ‘h
Alanager Negme : Mandager Name
anager . _%mc /r\ 5 2
o m a %' :

Nant K

W )%UI

Street Adidress i Strect Address

ciry State 'z;p ! ciry ‘ State Jz:'p
ereeannnnerbobbbhaRraeaaanal '.‘ ............ h !... .................. . ....!. ..... E .... - E ..... Ceaveitsdennenertaesennn P P L seervaverediiineriiiinias rertrbuienaad
Manager Name : Manager Name

Street Address ¢ Street Addrass

Ciry Stan Zip ity State Zip

8. RESIDENT AGENT IN RHODE ISI.AND. - DO NOT ALTER - Changes require filing of Form 642 - R.[.G.L. 7-16-1 ¥
Agent Name Address

JOSEPH H. HALEY

Adedress City Zip

100 OLDE MILL LANE NORTH KINGSTOWN 02852-

FILED

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 {b).

DEC 1 0 2007

By. &ﬁ
] 13"%(‘{(-)7"( ]

Under penalty of perjury, I declare and affirm that [ have examined this repott,
including any accompanying schedules and statements, and that all statements,
contained/Merein are true and correct.
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